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.We look upon the work of Mr. "The second step of the operation is to make a movement by which the anterior extremity of the foot is forccd in the direction of its internal and plantar surfaces, so as to make the head of the astragalus project; and when this has been done, nothing is more easy than to divide the ligaments by which the bones are held together.
" But now, in order that the operation may be well done, all the soft parts enclosed by the incision made in the first step of the operation, must be preserved, and the bloodvessels must be respected as they pass along the internal side of the Reviews.
[Oct.-articulation. For this purpose the surgeon must extract the calcaneum by resecting it, and this is very laborious; the tendo-Aehillis and all the parts must be separated as near as possible to the bone. Marotte, complaining only of epistaxis; M. Marotte thought that there was a polypus of the nose. At a later period, on the patient applying to M. Nelaton, he found the soft palate projected forward, and other signs of a librous polypus of the base of the skull, and he ascertained it to be implanted at the basilar proccss, near the petrous portion of the temporal bone, at the sphenoid, and continuing forward, at almost the whole internal face of the pterygoid process. M. ITobert had already practised an operation that threw some light on the subject; he took away the superior maxillary bone, and was thus enabled to remove the whole polypus and a great part of its roots. He was so happy as to cure his patient. Soon afterwards a surgeon of Lyons did the same, but the details of the case were not published. M. Nelaton was acquainted with these facts, but he was not decided to practise the removal of the maxilla; he thought it better to excise the roof of the mouth, a very simple operation. M. Manne, of Avignon, was the first to have the idea of dividing the velum palati in order to get at these polypi. M. Nelaton was aware of this plan, and determined to go still further. He cut the membrane, hard as leather, covering the roof of the mouth, firmly down to the bone, in the median line; an incision was then made anteriorly from one side of the mouth to the other, meeting the other, so as to form a T-shaped incision; with a spatula the membrane was then detached from the bone on each side; this detachment is easily performed. There are some difficulties, however, in turning the membrane
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French and American Clinical Surgery. 311 aside posteriorly, and this is the cause of it: the velum palati is formed of two membranes, one palatine, the other nasal; it is then easy to understand that when you try to drag it aside, no matter how thoroughly it has been detached in the mouth, it still adheres by the posterior layer. This posterior layer of the velum must be cut by a pair of curved scissors. The soft parts being thus turned to the sides, with a small perforator, two holes were made in front, one on the right, the other on the left; a blade of Liston's forceps was then inserted into each hole, and the bone was cut. The bony roof of the mouth was broken to pieces, and thus a large opening was made by which to extract the polypus, the whole of which was then excised; the operation, however, was by no means considered as completed.
" The next day, the whole of the wound was found united from top to bottom; the parts were separated again; the following day they had again reunited, and were again separated; they remained afterwards without uniting. The patient had an attack of pericarditis, which prevented a continuation of the treatment for some time, but when he recovered, the roots of the tumour were scraped away, and Vienna paste applied. All this, as may readily be believed, was not the affair of a week's time, but of two or three months. When all was thought to be destroyed, the patient was still kept several months longer in the wards, and at the expiration of that time, there being no symptom of a return of the affection, staphyloraphy was performed, and the palate reunited. M. Nelaton saw this patient again in 1853; the opening in the roof of the mouth had a diameter of about one line laterally, and three lines antero-posteriorly." (Nelaton, p. 421.)
The propriety of such an operation is found in the fact that by no other means can tumours of this description be entirely removed. They niay appear, from the extent to which they have raised the mucous membrane of the pharynx, to originate from the bodies of the upper cervical vertebrae, and they have been supposed to spring as low down as the fourth cervical; but that vertebra is, in fact, opposite the larynx, and the velum palati is in relation with the body of the axis; there is, therefore, less room in the vertebral column than has been imagined for tlie attachment of the root of a tumour.
These fibrous polypi mostly grow from the basilar process of the base of the skull, a little behind the point at which malignant growths usually make their first appearance in this locality. vapours of this acid, so irritating to the air-passages, the cotton dipped in it was pushed through glass tubes, whose section was more or less oblique, according to the surfaces against which it was to be applied. One inconvenience must also be attended to in this operation, that the ball of cotton does not fill the tube; for if it does, the vapour cannot escape at the sides as you push it with the glass rod, and it is driven into the throat. These applications demanded the greatest patience, both of the surgeon and of the patient; they were constantly made use of for four or five months, when but a small portion, about the size of the end of the thumb, was left. As this nipple-shaped lump was being destroyed, the projection of the eye was much diminished. M. N'elaton thought it to be a prolongation of the polypus into the zygomatic fossa, through the hole of the ganglion of Meckel?a part at which its adhesions were only membranous, not periosteal. In the course of another mouth, the patient left the ward, cured of his polypus." (Nelaton, p. [Oct.
?weeks before his admission, lie had been stont and healthy; then he began to limp, and then to suffer pain. After that, severe sympathetic fever came on, and the symptoms with which he was afterwards admitted.
Mercurial and camphor ointment was freely applied, beneath a poultice, to the knee, and he took a sedative draught at night.
On the fourth day there was no relief to the pain, and the knee contained more fluid. His look was still fretful.
Chloroform was given him, and the actual cautery freely applied to a large extent of the surface over and about the knee.
The limb was wrapped in cotton wool. The sedative draught was continued. The pain was at once relieved, and the boy's tone and appearance speedily improved. In a fortnight, the skin of the knee had entirely recovered from the effects of the cautery, 
